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Sailings of the Medical Service Corps 


From the MSC Director 


Greetings Medical Service 


Corps Leaders! I hope 
many of you had the oppor- 
tunity to join us for last 
MSC VTC. As we continue 
to communicate relevant 
information to the team, 
please submit any questions 
you would like addressed 
or comments about the 
VTCs to the Corps Chief's office. Our next VTC is scheduled 
for Monday, July 18th so we encourage everyone to mark your 
calendar and make plans to join your local MSCs for the conver- 
sation. 

As we are entering the PCS season, many of you will 
be taking on exciting new roles and responsibilities so I would 
like to discuss some principles from one of my favorite leader- 
ship books, "People Follow You" by Jeb Blount. Mr. Blount's 
book resonated with me because his words summarized what it 


took me years to learn. In this edition, I will cover four of his 
seven "essential principles of leadership". The last three princi- 
ples will be covered next month. 

#1 - "You Need Your People More Than They Need You" 
During my Executive Officer tour, my first Commanding Of- 
ficer, CAPT Dan Zinder, told me, "If you take care of the peo- 
ple, they will take care of the mission." Simple but profound. 
Mr. Blount emphasizes that as soon as you start believing that 
you are "more important, smarter and more competent than 
the people working for you - you will lose every time." When 
those you lead excel, you will excel. 

#2 - "Follow The Golden Rule" We should always treat 
others the way we want to be treated. It costs you nothing to 
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be nice and nice should never be mistaken for weakness. I think 
of two great Navy Medicine leaders who exemplify this princi- 
ple daily - VADM Faison and RADM Beeman. Both are excep- 
tionally and genuinely nice, as well as extremely effective. 

#3 - "You Are Always On Stage" In preparing prospec- 
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YOU 


JEB BLOUNT 


tive Commanding Officers and Execu- 
tive Officers for command, VADM 
Nathan made it very clear to not create 
a "say-do gap." We need to always 
remember that words and actions have 
meaning. As leaders, we all need to be 
aware that we are being watched all of 
the time - even when we don't know 
it. You and your words can be misrep- 
resented if you allow your emotions or 
facial expressions to get the best of 
you. Self-awareness is extremely im- 
portant and you must exert a lot of "self-discipline to manage 
every behavior, promise or action you make." 

#4 - "People Don't Do Dumb Things On Purpose" This 
could be debated by some, but I honestly don't think people 
wake up in the morning and say, "So how can I screw up to- 
day?" There is always a story. Be the type of leader who finds 
out what it is before you react. It ties back to his first principle 
of taking care of your people. 

I encourage you to pause and reflect on these principles 
and some of the events in your own journey where you had the 
opportunity to apply them. Remember that leadership is a con- 
tact sport so stay engaged! All my best MSCs! Keep up the 


Ce. 


RDML Anne Swap 


great work! 
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From the — Chief’s Office 


RADM H. Edward Phillips became the Assistant Chief for 
Healthcare Operations in June 1995 and the 12th Director of the 
Navy Medical Service Corps in September 1995. 
4 Raised ina Navy family, the son of Master Chief Hospital 
_Corpsman and Mrs. John Phillips, USN (Ret), RADM Phillips 
received his B.A. degree in History and Political Science from 
University of Northern Iowa in 1968, and was commissioned in 
the Medical Service Corps. RADM Phillips received his M.A in 
Hospital and Healthcare Administration, in 1973, from the Uni- 
versity of Iowa. 
After completion of Officer Candidate School, Newport, RI, 
RADM Phillips began his career at the National Naval Medical 
Center followed by a tour at Naval Hospital, Quantico, VA. In 
1973, he began a series of tours where he was involved in the 
Medical Military Construction Program with his assignments as 
the Medical Construction Liaison Officer for Naval Hospital 
New Orleans, Louisiana. Following completion of this project in 
October 1977, he was transferred to Naval Hospital Camp Lejeu- 
ne as the Medical Construction Liaison Officer. He concluded 
his tour at Camp Lejeune as Director of Healthcare Administration. RADM Phillips then served as Assis- 
tant Chief of Staff for Logistics, Naval Medical Command, National Capital Region, Bethesda, Maryland. 
Subsequent tours included Deputy Director of the Defense Medical Facilities Office in the Office of the 
Secretary of Defense , Washington, D.C.; Executive Assistant to the Commander, Naval Medical Com- 
mand, Washington, D.C.; Director, Direct Healthcare Division, Bureau of Medicine and Surgery; Execu- 
tive Officer, Naval Hospital Camp Lejeune, and Executive Assistant to the Surgeon General. 
RADM Phillips is a certified Healthcare Executive and a Diplomate to the American College of 
Healthcare Executives. 


Insignia of the Medical Service Corps 


The caduceus has long been a symbol of the medical profession. However, the modern insignia of the com- 


missioned officers of the United States Navy Medical Department has no symbolic basis in the history or 


traditions of the medical profession. The gold oak leaf motif used to denote officers of the Medical Depart- 
ment is based solely upon uniform traditions of the United States Navy. The Bureau of Medicine and Sur- 
gery Policy Board approved the Medical Service Corps Insignia on 28 Aug 1947 and was authorized on 5 
Feb 1948. A gold leaf motif was adopted and it was decided to include a twig below the stem to signify the 
support rendered to the Medical Corps. 
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From the Corps Chief’s Office 


Corps Chief VTC Medical Service Corps 
Facebook Closed Group 
If you would like to join, 
please go to https:// 
www.facebook.com/ 
groups/usnavymsc 


— The next Corps Chief Video Teleconference will take place on Monday, 18 
Jul at 0830-0930, 1030-1130, and 1800-1900 at Defense Health Headquarters. 


BUMED Conference Policy 
Newsletter Submissions 
Pictures, stories, and any 


- ich acy ae ; 
Now on milSuite! The page is still under construction, but open. This page Giheninphncanibecnbre 


will soon replace the page on the Navy Medicine website. It will contain refer- ‘ 

; ‘ ted by forwarding to: 
ences, guidance, and the most updated forms for your convenience. Search ae ioe tee anual dames 
“Navy BUMED Conference Approval” under places or cluck on the following | corps-chiefs-office@mail mil. 
link. Any feedback you may have is most appreciated. 


For pictures, please include 
Navy BUMED Conference Approval location, rank, first and last 
name, subspecialty, and a 
— All requests for attendance at anon-DOD conference must be submitted NO | short caption. 
LATER THAN 90 DAYS PRIOR TO THE CONFERENCE START DATE 
FOR REQUESTS UNDER $90K AND 180 DAYS FOR REQUESTS OVER | When making submissions, 
$90K. Additionally, all requests to hold a DON/DOD conference must be sub- | please ensure photos have 
mitted 120 days prior to the proposed conference start date for requests under _| been lo- 
$500K and 180 days for requests over $500K. 


— For all conference request submissions, the BUMED Conference Approval 
Team will respond within 72 hours. If you do not receive a confirmation of re- 
ceipt within that timeframe, please contact LT Michael Baun, Corps Chief Ad- 
ministrative Fellow at: michael.b.baun.mil@mail.mil. For more information on 
BUMED’s conference policy, go to the BUMED home page and click on the 
“Conference Information” tab. 


Recent Messages of Interest 
FY-17 MEDICAL SERVICE CORPS IN-SERVICE PROCUREMENT 
PROGRAM SELECTION BOARD 


PHYSICAL READINESS PROGRAM UPDATE #3. PHYSICAL READI- 
NESS INFORMATION MANAGEMENT SYSTEM 


EXECUTIVE MASTER OF BUSINESS ADMINISTRATION DISTANCE 
LEARNING DEGREE PROGRAM FOR SEPTEMBER 2016 


UPDATED COMBAT AWARDS AUTHORIZATION FOR CURRENT 
AND RECENTLY CONCLUDED OPERATIONS 
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Portsmouth, VA - On 2 Jun 
2016, RDML(sel) Anne 
Swap, Director, Medical 
Service Corps, was promot- 
ed to Rear Admiral Lower 
Half onboard USS WIS- 
CONSIN (BB-64). RDML 
Swap was promoted by 
RDML Terry J. Moulton, 
Deputy Surgeon General of 
the Navy. RDML Swap’s 
shoulder boards were 


placed by her brothers Ed 
(right) and Bob (left). 
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BRAVO ZULU RDML Swap! 


NS 


Portsmouth, VA - 
RDML Swap deliv- 
ered her first flag 
speech to attendees 
onboard USS 
WISONCONSIN 
(BB-64). Among the 
attendees were 
RADM H. Edward 
Phillips (Ret) , 12th 
Director of the Medi- 
cal Service Corps. 
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Surviving the FOS 
by CAPT Steven Rankin 


The longer you are in the Navy, the more promotions you face, the greater the chance you will face a FOS, 
the Failure of Selection. No one should take for granted they are FOS proof, but there are indicators that will 
enhance your chance of one or decrease the potential of the experience. Typically after each major board 
great advice is provided on how to shape your career, to better compete, things you should do to prepare your 
promotion package, how to help avoid this experience. I’m not going to rehash this advice; I want to talk 
about handling your personal FOS. 


Like it or not regardless of how much you prepare for the bad news, it still is a shock to the system. Few 
things impacted my self esteem like the FOS did. For the most part I had had the career I wanted, been very 
successful at making the best of all the opportunities I had been provided, consistently outperformed all my 
peers, taken care of my record 24 months out from a board, blah, blah, blah. Then I got the news, and alt- 
hough I thought I had prepared myself for the potential of FOSing, I was not nearly as prepared for it as I 
thought I was. Unless you have DUIs or other embarrassing felonies in your record or are just darn sure you 
won’t be selected, I am not sure you really can be totally prepared for it. 


So here is some advice. It is not in specific chronological order. 


First, a FOS does not define your career. Each promotion zone has far more highly qualified, competent of- 
ficers than there are selections available to make. Ninety percent of those heading into the zone have wanted 
to get promoted for as long as you have and have worked as hard as you to get selected. Yet too many offic- 
ers get extremely upset about a FOS, take it very personal (which I fully understand), and stay bitter. That 
anger often taints the last of their career, and thus they fail to remember their successes, their accomplish- 
ments, or their experiences in a good light. They leave the Navy mad, they focus on that anger, and it forever 
blemishes their memory of their Navy career. I advise against that. Don’t let one set back define the past 
number of years, the FOS does not define you. Life is waaaay to short. 


Second, there is no guarantee that a FOS will be enduring, but how you respond to it can enhance its perma- 
nence. Take the time to have your record reviewed by people you trust who have sat on a board, even people 
outside of your community. There are no specific silver bullets, and each board is as different as the results 
they provide. People are selected based upon the needs of Navy Medicine at the time of that specific board. 
Those needs will be different on the next board, so maybe what your record reflects will meet the Navy’s 
needs on subsequent boards. Putting the effort into tweaking your record may have positive impact, but there 
are no guarantees. 


Thirdly, you should continue to enjoy the professionals you work with and continue to be a contributor vice 
being a ROAD (retired on active duty) scholar. You need to convince your leadership that you are still a val- 
ue to the unit and to the Navy, and prove it by maintaining your performance levels so you can continue to 
out compete your peers. This is not the time to give your senior rater the evidence needed to drop your 
grades, or ranking, or to give you the less desirable responsibilities. You need to validate his/her belief that 
the board made a mistake, and get his/her support to rectify that mistake. This is best done after you truly be- 
lieve it yourself. 

Continued on next page... 


Share your photos, sea stories, and BZs to Ty Ry DDER 


Submit them through your chain of command to: MSC Corps Chief's Office 
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Surviving the FOS (cont’d) 


Continued from last page... 


Additionally, you need to decide what you are going to do. Whatever that choice is, you need to be com- 
fortable with it. If you are going to continue to persevere and try to improve your odds on the next board, 
then you need to understand that it may not help change the results on future boards. It may take a number 
of boards worth of perseverance. Let me make it clear, I am not indicating that persevering will eventually 
get you selected. For me, prepping for multiple boards was extremely discouraging and emotionally drain- 
ing. However, if you don’t persevere, chances are highly probable that your board results will stay the 
course. So, if you are comfortable with your current rank or if you think it is time to move on to a new ca- 
reer, you need to consider what will improve your resume from this point. Are there training, positions, re- 
sponsibilities, or experiences that will enhance your professional knowledge that you can focus more on ac- 
quiring? Can you network more efficiently at conferences, meetings, etcetera? It is possible that improving 
your post career resume may simultaneously enhance your chances on the next board? 


In my case, I wanted to stay in for twenty-five years, and did not want to get shelved; I also believed I was 
promotable. Regardless, my strong protestant work ethic would not let me ROAD as I was still getting a 
pay check and believed my employer deserved what he/she was paying me for. Therefore, I continued to 
prove my value to my boss, and through God’s grace it eventually paid off—although it took five boards to 
do it. Let me re-emphasize, there is no guarantee that you will ultimately get the same results. 


Finally, you need to get over it and move on. Grieve some, talk with anyone who has FOSed, or that you 
trust, reset your sights and move on. Stewing in your frustrations, embarrassment, and/or anger is not going 
to help. If suffering the FOS is the worst experience in your Navy career, then in many ways you are very 
fortunate. Walking the passageways of the National Military Medical Center, gazing upon the many 
wounded warriors who have been traumatically injured and permanently disabled, will help anyone under- 
stand how blessed he or she really is. 


You are an Officer in the world’s finest Navy, and in Navy Medicine’s finest, most selective Corps. What 
you have contributed has and is of great value, and you should be forever proud of your service and those 
contributions. Hold your head high, and prepare for the future, whatever path you may choose that to be. I 
am personally honored to have served with you. 


Education & ‘Training Management tne Health Care Information Systems 
Radiation Health Specialist “ a,” Biochemistry/ Toxicology 
Financial Management , d an Occupational Therapy 
Environmental Health Ay Y Manpower/ Personnel 
Physician Assistant ‘x= Le Clinical Psychology 
Medical Technology as N a Industrial Hygiene 
Physical Therapy ™ Y ov i Entomology 
Microbiology 0S Ree = Audiology 
Podiatry Pe Dietetics 
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Reserve Update 


OHSU Bremerton.is.one of 10 OHSU/EMF’s nationwide. It consists of the Headquarters (HQ) Unit located at Naval 

Hospital Bremerton, WA and 15 detachments located throughout 9 states. Approximately 420 officers and enlisted per- 
sonnel are attached to OHSU Bremerton. Detachments are located in Alaska, Colorado, Idaho, Montana, North Dakota, 
Oregon, Utah, Washington, and Wyoming. 
The Command Mission is to ensure all of our sailors can rapidly respond to the needs of Naval Hospital Bremerton, 
Navy Medicine West, and the Nation by keeping ourselves and those we serve in a full state of readiness— profession- 
ally, physically and mentally; provide exceptional Force Health Protection to all sailors, joint forces and their families; 
and, assist regional Navy Operational Support Centers through expert services. 


There are 20 Medical Service Corps Officers who train and drill with OHSU Bremerton. They have participated in 
Innovative Readiness Training, Field Exercises, and back fill support. These Officers include: CAPT Katherine Orms- 
bee, POMI/Director for Administration; CDR Chad Tabatt, Physical Therapist, Det Fargo; CDR Shannon Zahumensky, 
Assistant Health Care Administrator Specialty Leader, OIC, Det Bremerton; LCDR Glenda Hughes, Health Care Ad- 
ministrator/Manpower Officer, HQ Det; LCDR Sally Kush, Health Care Administrator, Det Bremerton; LCDR James 
Brown, Medical Technologist, Det Salt Lake City; LCDR Monica Ladouceur, Optometrist, Det Portland; LCDR Ryan 
McDonald, Clinical Psychologist, AOIC Det Bremerton; LCDR Keith Quien, Health Care Administrator, Det Spokane; 
LCDR Anne Thornton, Entomologist, Det Everett; LCDR Brian Wilson, Pharmacist, Det Denver; LCDR Suzanne 
Wood, Health Care Administrator, OIC HQ Det; LT Chelsea Brown, Physician Assistant, Det Everett; LT Jacob Ed- 
wards, EHO, Det Springfield; LT Jennifer Jonte, Physical Therapist, Det Denver; LT James Nash, Pharmacist, Det 
Denver; LT Dannie Rio, Health Care Administrator, Det Denver; LT Kara Rydman, Physician Assistant, OIC Det Boi- 
se; LT Luke Syphard, Environmental Health Officer, N6/IT Officer; LT Matthew Wright, Medical Technologist, Det 
Salt Lake City. 


' 


i s sone 


Bremerton, WA - OHSU Bremerton sponsors the annual Leadership Symposium on March 2016. Guest speakers were 
VADM (Ret) Matthew Nathan, MC, 37" Navy Surgeon General and RMDL Victor Hall, MSC, Deputy Commander 
for Navy Medicine West and Reserve Director for the Medical Service Corps. The theme of the Symposium was 
“Leadership and Heritage”. Pictured: CAPT Frank Brajevic, DC, XO; RDML Victor Hall, LT Jacob Edwards, CDR Shannon 
Zahumensky, LT Luke Syphard, LCDR Suzanne Wood, LT Matthew Wright, LCDR Sally Kush, CAPT Matthew McQueen, MC, 
CO; LCDR Keith Quien, LCDR Glenda Hughes, LT Kara Rydman, LCDR Ryan McDonald, CAPT Katherine Ormsbee, and 
VADM (Ret) Matthew Nathan, MC. 
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E-Mentoring and Changing Dynamics 
by CAPT Scott Olivolo 


Many of us Generation Xers (born between 1966 and 1976) have had many mentors throughout our life and 
have experienced the transition from strictly face-to-face mentoring and phone conversations, to mentoring 
through a variety of social media or electronic mediums (aka: E-Mentoring). 

Back in the “old days” prior to e-mentoring, traditional mentoring happened primarily at work, and one had 
to be extremely careful not to cross the relationship boundaries of boss-subordinate. This phenomenon was 
even more pronounced in a military setting where our rank structure might also be an impediment to such 
mentoring relationships. Today, with the paradigm of the mentor driving the mentoring relationship flipped 
upside-down—t is the mentee who truly drives the matching process by reaching out to a limitless pool of 
potential mentors worldwide. With workplace politics removed from the equation; candor and honesty can 
flourish. 

E-Mentoring, although it’s been in existence for over two decades due to email and texting, has truly 
evolved over the past several years with Linked-In, Facebook, and other corporate-based mentoring portals 
being used commercially and on a personal level. In fact, milSuite, a collection of online applications for 
knowledge management also has the capacity to become an e-mentoring tool, potentially matching mentees 
with mentors across the world. 

Whether you are using traditional mentoring methods, e-mentoring, or a combination of both, there are a 
few suggestions which might help you not only identify a mentor, but may also help you maximize the men- 
tor-mentee relationship to its fullest. 

e Take your time in finding and then nurturing those mentor-mentee relationships. Again, Linked-In, 
milSuite, and email are great ways to stay connected to each other over time. For example, if a mentor (or 
prospective mentor) gets selection for CO/XO screening, promotion, DUINS, or other program—consider 
reaching out to say congratulations! 

Take a genuine interest in a potential mentor’s contributions, as many truly enjoy speaking and writing 
about their “sea stories”, leadership endeavors, and contributions to their communities (1.e., clinical, re- 
search, administration) and other topics. Our nation has been at war for well over a decade, so many of 
your mentors have done some very interesting things in very interesting places. Tap that resource. 

Once you have viewed their Linked-In or milSuite profile, make a note of their professional history, 
“endorsements” by past or current mentees, and those who “follow” their posts or profiles. You can start 
“following” prior to “connecting” if you believe this is most appropriate. 

If your gut instinct then tells you it’s acceptable to reach-out and contact that person, you could start by 
mentioning an article or blog they posted - or send an article you think might spark their interest in an area 
both you might find mutually helpful. At this point, you may be ready to invite the person to meet for 
lunch (if local), or simply ask for a half-hour of their time. If you find yourself in a mentor-mentee rela- 
tionship with someone out of your geographic locale, perhaps a road-trip 1s in the stars. 

As many of us look back on our careers, it’s the small handful of “mentoring moments” that can truly help 
define and shape (or reshape) a career. If you put the time and energy into following a few of these sugges- 
tions, and remain committed to developing solid mentoring relationships, you will truly benefit on so many 
different levels. Good Luck! 


Please visit the Medical Service Corps eMentor milWiki page and set up a profile today! 
https://www.milsuite.mil/wiki/Navy_ Medical Service Corps _eMentor 


Share your photos, sea stories, and BZs to Ty Ry DDER 


Submit them through your chain of command to: MSC Corps Chief's Office 
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From the Detailers 


onths in advance of a detach month. How- 
is is the result of a reduction in the budget 


your detailer if you have not received your oré i O days of the month you are to detach. 


References 
Check your professional record online at www.npc.navy.mil/careerinfo/records management 
Selection Boards information is available at www.npc.navy.mil/boards/generalboardinfo 


Request Extension at www.public.navy.mil/bupers-npc/officer/detailing/rlstaffcorps/medical/pages/ 
default.aspx 
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Tip of the Month: Updating Views 


Tell — Customizing the tiles in “Your View” 


1. Navigate to Your View by clicking the Inbox button in the top right hand of the blue mil- 
Book header. 


es 7 8 


2. Click Your View under Inbox. 


3. Click Edit Page. 
i i Account @® Support 


@o [wl- ge Q 


4. Click Add a tile in an open spot under the tiles you have already configured. 


Note: There are different tiles available for use for the wide column and the narrow column. 


Share your photos, sea stories, and BZs to THE Ry D DER 
Submit them through your chain of command to: MSC Corps Chief's Office 
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Tip of the Month: Updating Views 


5. Choose which Tile you want to add; selecting between Content, People, Places, and Other. Each 
tile has a description identifying its role and purpose . Some commonly used tiles are Recently 
Viewed under Places, Frequently Viewed under People and Document Viewer under Content 


Content t= Helpful Links 


People (2 Key Content and Places 
Places 
EA Featured Video 


Other 


@ Tagged Content 
(2 Document Viewer 
6. If required, customize the tile by adding Content, Places, or People that you want to track. 


Key Content and Places 


Selected Content and Places 


Save any changes you make to the Tile by clicking Apply. The tile will be placed in the location 
where you clicked Add a tile. 


Using the buttons in the corner of the newly placed tile, you can Move lav it up or down to a 


different spot, you can Delete a it, and you can change the Settings 


Save 
9. When finished customizing Your View, click ! * in the bottom left corner of your win- 


Join the Medical Service Corps Facebook Closed Group 
Visit https://www.facebook.com/groups/usnavymsc 
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Specialty Spotlight 


Medical Technologists (MT's) 
are now known by the emerging 
industry title of Medical Laboratory 
Scientists (MLS). MT’s/MLS's 
manage Navy clinical laboratories 
and DoD Blood Donor Centers 
worldwide. 

Like many Medical Service 
Corps specialties, laboratory pro- 
fessionals predate the 1947 for- 
mation of the Corps. Medical labor- 
atory professionals have been serv- 
ing in Navy Laboratories since 
1898, with the first commissioned 
officer, Ensign Edna McCormick, 
reporting to Naval Hospital Camp 
Lejeune in 1942. Towards the end 
of World War II only a handful of 
MT officers were commissioned. 

The 1947 creation of the Medical 
Service Corps did not specifically 
create an allowance for future re- 
cruitment and commissioning of 
Medical Technologists. During the 
Vietnam conflict progressive re- 


search toward the development of 
reliable frozen blood highlighted 
the need for a dedicated Medical 
Technology Community. Ten offic- 
ers were commissioned in 1964 and 
1965 to head Navy blood banks and 
donor centers. 

Today, Medical Technologists 
are involved in virtually every as- 
pect of military medicine, making 
management decisions tempered by 
the knowledge of clinical scientific 
practice. The practice of laboratory 
science sharpens skills that modern 
healthcare has come to value: statis- 
tical process control, lean/six- 
sigma, quality assurance and ac- 
creditation, personnel management 
and development, infection control, 
and staff/patient education. 

Once commissioned, Medical 
Technologists placement opportuni- 
ties include: 


e Tours at large Medical Treat- 
ment Facilities and Teaching 
Hospitals. 

e Deployments in support of hu- 
manitarian, fleet, and combat 
missions. 

e Duty Under Instruction 
(DUINS) at the WRNMMC- 
Bethesda Blood Banking Fel- 
lowship earning a Master of 


Medical Technologist 
Subspecialty Code = 1865 


Billets = 67 


End Strength = 64 


May 2016 


Science Degree in Immunohe- 
matology from George Wash- 
ington University. 

Director of Clinical Support 
Services. 

IT support professional at 
BUMED M6. 

Fleet Support at Fleet Forces 
Command. 

Consultant at the Defense Mate- 
rials Standardization Board. 
Education Coordinator for the 
Medical Lab Technician Pro- 
gram, Fort Sam Houston. 

Head of the Navy Blood Pro- 
gram. 

Navy Representative to the 
Armed Services Blood Program 
Office. 

Marine Corps Consulting for 
operational blood product use. 
Navy Laboratory Policy and 
Licensure at the Defense Health 


Agency. 
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From Clinical Psychology To Command 


Written by CAPT David “Davey” Jones 
Commanding Officer 
USNH Guantanamo Bay 


CAPT Davy Jones meets CAPT Davy 
Jones on the Quarterdeck of USNH Guan- 


OK, let’s start with a given—that with a 
name like Davy Jones, I could only be in 
the Navy! What might be less certain, 
however, is the path an MSC clinician 
takes to command. I found there was no 
defined pathway from the mental health 
world to the command suite, although 
more than a few colleagues playfully 
teased that being a clin psych would be 
very useful in dealing with the “crazy-you- 
can’t-make-this-stuff-up” side of com- 
mand. Fortunately, as I started on the jour- 
ney to executive medicine, I did find dis- 
cernible milestones and wisdom from out- 
standing leaders along the way. 

The first clinical psychologist to com- 
mand a Navy hospital was Capt. (Ret.) 
Richard Stoltz in 2011-2013. I’m the sec- 
ond clinical psychologist to be selected for 
command. Interestingly enough, we both 
served here in Guantanamo Bay in the dual 
-hatted roles of Commander, U.S. Naval 
Hospital Guantanamo Bay (USNH GB) 
and Commander, Joint Medical Group 
(JMG), Joint Task Force Guantanamo. In 
this article, my purpose is to describe some 
guideposts on my journey to command as 
an MSC clinician. Rather than review my 
duty stations, I’m going to highlight some 
personal and professional details that don’t 
typically make it into a command biog- 
raphy. My intent is for people in our MSC 
community to get a behind-the-scenes look 
at one person’s journey into executive 
medicine. 


oining the Navy 
In September 1993, right after defending 


my doctoral dissertation in counseling psy- 
chology at the University of Kansas, my 
wife and I packed our family in a van and 
went from Lawrence, Kansas to Hampton 
Roads, Virginia. I quickly settled my fam- 
ily in Virginia Beach and then headed off 
for six weeks of what was then called Of- 
ficer Indoctrination School (OIS) in New- 
port, Rhode Island. Upon completion of 
OIS, I reported for duty as a psychology 
intern with the American Psychological 
Association accredited internship program 
at Naval Medical Center 

Portsmouth (NMCP). At age 34, I was a 
bit older (OK mischief makers, “way old- 
er”) than my fellow interns and had four 
children. I did have a Navy family con- 
nection as my father was a retired senior 
chief (EMCS), so I knew a bit about what I 
was getting into with the military. My 
primary reason for choosing the Navy had 
some, but not a great deal to do with loyal- 
ty to the Navy, patriotism or even a sense 
of public service (although those all would 
come later). I needed an internship and 
needed insurance for my family! Our 
oldest daughter, Natalie, was a beautiful 
girl who had microcephaly, very severe 
mental retardation and a seizure disorder. 
We knew that Natalie’s care would be dif- 
ficult and that most likely she would not 
live to adulthood. We wanted to do every- 
thing we could to keep her at home with us 
and being part of the Navy family helped 
us to do that. It took us a number of years 
to piece together in-home nursing care and 
other supports for Natalie. When I was up 
for orders for my second duty station, we 
initially planned that I would go as a 
“geographical bachelor” from Portsmouth 
to the Quantico area so that my family 
could stay with the services we had for 
Natalie in Virginia Beach. On Valentine’s 
Day 1997, about 6 months before I was 
scheduled to detach from NMCP, Natalie 
developed sepsis and died at age 12. 

After a time of grief, a new plan 
emerged for the Joneses, namely that we 
would move as a family to northern Vir- 
ginia for my new job as Health Affairs 
Officer for Headquarters Marine Corps 
(HQMC). At HQMC, I got to see the “big 
picture” within the Department of the Na- 
vy and learned to “think green” on medical 
issues facing the USMC. Professionally, I 
learned the fine art of crafting memos and 
information papers for higher authority on 


a quick turn. The ability to present a con- 
cise summary with courses of action for 
senior leaders has proven to be an invalua- 
ble skill that I have used at every com- 
mand with which I have subsequently 
served. 


Different Worlds: Then and Now 

When I started in the Navy in 1993, the 
“highest” psychology position was special- 
ty leader; the 0-6 billets in psychology 
were mostly for the department heads and 
perhaps assistant department heads at the 
“Big 3” Hospitals. Back in those days, 
psychology and psychiatry were separate 
departments, not joined under a common 
mental health directorate as is the case in 
many Military Treatment Facilities 
(MTFs) today. Most psychology positions 
in 1993 were MTF-centric. Fast forward 
nearly twenty years, and you see a very 
different picture in the mental health arena. 
Psychology has now moved forward into 
the operational world in a big way. What 
started in the late 1990’s with psycholo- 
gists moving to billets on aircraft carriers 
has now blossomed into a full array of 
mental health providers (including psychi- 
atry and social work) working with the 
amphibious and submarine services, as 
well as a variety of special operations com- 
munities. When I came into the Navy, 
there were about 115 Navy psychologists, 
now there are over 212 and counting. 

Over the course of time, my role as a 
consultant and advisor to commanders put 
me into direct contact with leaders from 
many different commands. As I was mak- 
ing decisions about pursuing command, 
my own professional consultation experi- 
ences connected me with people who 
would shape my thinking about leadership 
in Navy medicine. 

When I reflect on it now, the list of 
commanders, deputies, and deployment 
skippers that I served under--during the 
last nine years when I have been making 
decisions toward command--reads like a 
Who’s Who in Navy medicine leadership 
with names like: Nathan (NMCP), Faison 
(EMF-Kuwait), Stocks, Wagner, Pommer, 
Hancock (NMCP), Via (EMF-Kandahar), 
Moulton, Neal, Morro (NME), Acosta, 
Buckley (Lovell FHCC), Iverson and 
Gantt (NME). 


Continued on next page... 
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Never Hurts to Link Yourself to Lincoln 

In speaking about his political rise, 
Abraham Lincoln once remarked, “No 
man knows, when that Presidential grub 
gets to gnawing at him, just how deep in it 
will get until he has tried it.” That 
“gnawing” is thinking about the possibility 
of being in a higher office and taking steps 
to see if it can happen. In short, you do 
have to put yourself “out there.” Clearly, 
the jobs of president and commanding of- 
ficer are very different. I do think, howev- 
er, there is a “command grub” that gnaws 
deeply at some and the only remedy is 
trying jobs that are preparatory for com- 
mand-level responsibilities—in essence 
seeing how deep the bug might bite. 

From our senior leadership’s perspective 
the basic sequence is: department head, 
director (mid to large MTF), executive 
officer, and commanding officer. The piv- 
otal job in the sequence is director because 
an officer in that role experiences the full 
weight of responsibility for personnel, 
budgets, equipment, and facilities. It’s the 
initial crucible where performance across 
multiple departments is laid bare—you 
can’t hide. I think I first sensed the gnaw- 
ing of the proverbial “command grub” 
when I was department head for psycholo- 
gy at Naval Medical Center Portsmouth 
(NMCP) in 2006; in the next few years 
after two deployments (Kuwait and Af- 
ghanistan), I can say the grub was starting 
to bite deeper. By 2010, after I returned 
from deployment and competed for and 
was selected as director for mental health 
at NMCP, I knew then that I was eventual- 
ly going to try for command. 


On-The-Job-Training (OJT): Navy Style 
Here’s the really cool thing--with every 
personal decision I was making in the di- 
rection of taking on more responsibilities 
in leadership, I found the Navy provided 
corresponding opportunities for personal 
growth and training (e.g., Advanced Lead- 
ership School, Interagency Institute, Cap- 
stone, and XO and CO Schools). I do not 
have a lot of additional qualification desig- 
nator codes (AQDs) in my record. I do 
have a lot of practical experiences that are 
valued within our organization. Those 
experiences gave me access to key medical 
leaders across the staff corps who freely 
shared their perspectives, especially in 


dealing with challenges and adversity. I 
have not completed a duty under instruc- 
tion gig, nor have I completed an MBA 
(nor truth be told JPME). I have received 
major league on-the-job training (and to 
mix the metaphor “baptisms by fire”) in 
strategy and business by helping to create 
the Navy’s first post-doctoral fellowship in 
Psychology at NMCP (2009), distribute 14 
combat stress teams using medical intelli- 
gence across southern and western Af- 
ghanistan during surge operations (2010), 
and co-direct an interagency reorganiza- 
tion between the Navy and Department of 
Veteran’s Affairs at the Lovell Federal 
Health Care Center in Great Lakes (2014). 

Through a combination of experience, 
observational learning, and mentoring, I 
sought out positions in the Navy where I 
learned to make decisions—lots of deci- 
sions, big ones and little ones and execute 
actions in alignment with our organiza- 
tion’s mission and vision. I learned to 
work with teams to make decisions about 
personnel, finances, and space utilization. 
I became better at decision-making, and 
most importantly, over the course of time, 
I developed a service reputation for mak- 
ing good decisions consonant with our 
core values. I also learned to recover 
quickly from problematic decisions, or less 
informed choices with a strong dose of 
humility. I grasped that real transparency 
required a solid commitment to deliver bad 
news to the boss rather than have him or 
her discover the situation on his or her 
own. Now after 20+ years, I’ve reached a 
point in service where the Navy trusts me 
to decide the “early promotes” among a 
competitive group of Sailors. I am also 
responsible for possibly ending someone’s 
career due to misconduct or because a per- 
son may lack the necessary skills, 
knowledge, and abilities to stay in our high 
OPTEMPO Navy. 


Some Observations and Lessons Learned 


1. Leadership is a developmental process. 
I didn’t start in the Navy thinking about 
command. Far from it. From my earliest 
days in the service, I found a symbiotic 
relationship with Navy medicine that 
worked for me and my family and which 
offered me ways to contribute to the organ- 
ization. As I learned to get better as a pro- 
fessional, I found that opportunities 


emerged at each duty station. In retro- 
spect, many of what I considered the best 
opportunities were completely unforeseen 
when I started in a given job, but devel- 
oped as I tried to make a situation better 
than I found it. 

2. With Navy medicine, we get to be part 
of something bigger than ourselves. When 
I think of the enormous changes that have 
occurred in my profession in the past 20 
years ( e.g., the shift to operational support 
and a huge increase in numbers and de- 
mand), I see that I was riding a wave that 
was part of the collective effort of many 
different people literally in service around 
the globe. I was able to help “advance the 
ball” because others had created a path or 
built an infrastructure that accelerated op- 
portunities for making a difference at the 
local level. 

3. There are different routes to leadership, 
but common milestones regardless of 
whether or not a person approaches exec- 
utive medicine from the administrative or 
clinical sides of our Corps. In the process, 
you have to know yourself, build on your 
strengths, shore up your weaknesses, and 
truly want the job. As a military organiza- 
tion, Navy medicine is ultimately very 
pragmatic. Strong performance across 
multiple settings (i.e., expeditionary and 
BSO 18 commands) and different circum- 
stances is what really counts. My resume 
may not read like some others from a busi- 
ness degree or war college training per- 
spective, but I found that I was given 
“credit” for OJT for helping get the job 
done in some challenging places. My ex- 
perience has been that as I have advanced 
in responsibilities, I was brought into close 
association with leaders who had “already 
been there” and helped me prepare for the 
next step. 

One final note—as a commanding of- 
ficer, I get the privilege of being a custom- 
er of our Medical Service Corps. I see first 
-hand the vibrancy that makes it so enjoya- 
ble to be part of our diverse team. Now 
I’m briefed on a regular basis by a cadre of 
fellow MSCs in administration, finance, 
industrial hygiene, preventive medicine, 
clinical services (e.g., physician’s assis- 
tants, physical therapists, optometrists, 
behavioral health, and nutrition), laborato- 
ry services, medical technology, and phar- 
macy. What an amazing group we have as 
MSCs! 
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Atlantic City, NJ - LT 
Amanda Lippert (left), 
Aerospace and Operation- 
al Physiologist; Nereyda 
Sevilla; Maj Shawnee 
Williams, USAF; Maj 
Jaime Harvey, USAF; and 
Maj Mari Metzler, USAF 
pose for a photo after pre- 
senting at the 2016 Aero- 
space Medical Association 
(AsMA) Conference. The 
panel explored the colorful 
figures who contributed to 
the study and practice of 
aerospace medicine 

= through educational and 
) entertaining biographical 
My sketches. 


Newport, RI - ODS students participate in the MSC Track day. Pictured Front Row (L-R): LTJG Andrea Hayes, Dietician; LTJG 
Elise Maniguet, Physician Assistant; LTJG Lesley Dorsey, Physician Assistant; ENS Samuel Oseisomuah, Health Care Adminis- 
trator; LT Eric Neumaier, Clinical Psychologist; ENS Ara Gutierrez, Medical Technologist; LT Maya Bell, Occupational Thera- 
pist; LTJG Rommel Rabulan, Health Care Administrator. Back Row (L-R): LTJG Andrew Ellis, Physician Assistant; LTJG 
Marty Stanisz, Physician Assistant; LTJG Richard Bonnes, Physician Assistant; LTJG William Galegor II, Physician Assistant; 
LT Christopher Greil, Aerospace Physiologist; LTJG Dustin Berry, Physician Assistant; LTJG Meoshe Beckworth, Physician 
Assistant; ENS Robert Wolfe, Health Care Administrator; LTJG Kathryn Binninger, Occupational Therapist; LTJG Sipriano 
Marte, Health Care Administrator, and CAPT Ray Stiff, Industrial Hygienist and BUMED Deputy Corps Chief. 
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“By San Diego, CA - The Nutri- 
es tion Management Depart- 

| ment at Naval Medical Cen- 
er San Diego receives first 
place in the “Low Hanging 

@ Fruit” category at the annual 
Process Improvement Fair. 

» LT Pamela Foss, Dietician, 
ej led her galley team in reduc- 
ing total number of patient 
late trays. The project im- 
proved patient experience, 
saved significant manpower 
hours, water, and money for 
the department. Pictured 
from left to right: CS2 Deon 
Foreman, CAPT Jose 
Acosta, Command Officer, 
NMCSD; LT Pamela Foss, 
and CSSN Alissa Justus. 


oo 


NAS Patuxent River, MD - LCDR Daniel Immeker (left), 
Aerospace and Operational Physiologist, receives the 
"Sonny Carter Memorial Award" from the Society of Unit- 
ed States Flight Surgeons at the Aerospace Medical Asso- 
ciation conference. The award constitutes a career history 
in accomplishing operational medical support and out- 


Pensacola, FL - LT George "Uncle" Armas, Aerospace Physiolo- 
gist, receives his Naval Aerospace and Operational Physiologist 
wings on 19 May 2016 at the National Aviation Museum. Pic- 


standing leadership, integrity, respect, and atl fee tured: LT Armas and CDR Meredith "Chuck" Yeager, Naval Aero- 
work among all aeromedical communities. The award was space Medical Institute Director of Medical Service Corps Aca- 
presented by CAPT Theron Toole I, MC, 3rd Marine Air Nenice 


Wing Surgeon. 
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Ellicott City, MD - CDR Joseph Cohn (middle), Aerospace Experimental i 
Psychologist and Director, Advanced Development Program for the Defense | Atlantic City, New Jersey - CDR Deborah White, 
Health Agency's Research, Development, and Acquisition Directorate, par- Aerospace Experimental Psychologist, receives 
ticipates in a panel focusing on “Advanced Product development and FDA the U.S. Naval Aerospace Experimental Psycholo- 
Regulatory Considerations for Vendors" at the Military Medicine Partnership gy Society CAPT Michael G. Lilienthal Leader- 
Days meeting, 19-20 April 2016. The meeting focused on the medical re- ship Award from LT Brennan Cox, Aerospace 
search, development, test, and evaluation missions across the DoD, and pro- Experimental Psychologist, at the Aerospace 
vided an opportunity for science and industry representatives to learn more 


j : Medical Association Annual Meeting Navy 
about the Department's Medical Research Portfolio. Lendieon. 


= 


TOP indiana University of Pennsylvania 
- Effect of Heavy Metal Exposues on Hear; 


ia UN, Schaal, Naval Hospital Bremerton, Bremerton, WA 
+ Slagley, M, Zreiqat, H. Paschoid, T. Cekada, Safety Science Department. 
Indiana Univer jity of Pennsy!vania, indiana, PA 


#58 Loss Among Shipyard Personnel 


+ Chemicals such as lead, cadennim, arsenic, toluene, wed one res 
5 5 QveraF PTS prewatence woe 14.7% for hut 
myiene mary dacnage hearing by cochlea fusis vetl ant wlagpatic regresidinh: te 
Semiret nervous system impairment {Campo wt ai, 2008) 


Hearing loss is 3° mont common chrunis heamh bor Ne 
condition behind arthritn and heart dress Roget + Se « 2 ry 
‘Yuen, & Shebehe, 2003} * eas =e 
+ Heating tous and tinnitus are she move frecnarnhy spent the vaphee 2 ji 
OCCMITIng umreice-CONNMEectEd disablity among 
By 


2 Lapire Bapesees hrekean 
Department of Deterse veterans coming 3424.3 milion Tabi ™ - 
in mudclogical servicws itt FY12 [Department of hela of OPE be Cer fs 


; Ngan | #1 cermenae anioning = ene 
i+ Evaluate association botewen Permanent Threstoa® = ; 
‘Shifts [PTEa) and Axyh esponere Concenteabars oF 
metals. sobvonts, and Nore 


sign neva, ei Haan mend 
Boe id} toh metals * 80" 
oom 


Baltimore, MD - LT Cody Schaal, Industrial Hygiene Officer from NH Bremerton, presents a research poster at the American 
Industrial Hygiene Conference and Expo in Baltimore, MD on 25 May. 
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ig Pensacola, FL - Pic- 
tured above: CDR 
Meredith Yeager, 
Aerospace and Opera- 
tional Physiologist, 
promotes LTJG Ansel- 
mo Cantu, Student 
Naval Aerospace and 
Operational Physiolo- 
gist (SNAOP), to the 
rank of Lieutenant on 
2 May 2016 at the 
Naval Aerospace Med- 
ical Institute. Pictured 
on left: Naval Aero- 
space and Operational 
Physiologists and stu- 
dents pose for a photo 
after the promotion 
ceremony. L-R: 
CDR Meredith 
Yeager, Captain Kris- 
tina Cleveland, Avia- 
tion Preflight Indoctri- 
nation Instructor; LT 
Anselmo Cantu, 
SNAOP; LT Tristan 
Alston, SNAOP; and 
LT George Armas, 
SNAOP. 
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Le - 
Falls Church, VA - Bureau of Medicine and Surgery recognizes att. ST sauces and comptroller professionals during its 
Navy Medicine Business Operations Training Symposium (NMBOTS). Twenty-two professionals were acknowledged for their 
contributions to Navy Medicine. From L-R, BUMED Civilian Acquisition Professional of the Year: Juliann Krogh, Naval Medical 
Center Portsmouth; Civilian Equipment Manager of the Year: William "Bo" Redona, Naval Medical Center Portsmouth; Senior 
Shore-Based Medical Logistician of the Year: LCDR Christopher Barnes, Naval Medical Logistics Command; Junior Medical 
Logistician of the Year: LT Shellita Green, U.S. Naval Hospital Okinawa; Operational Medical Logistician of the Year: LT Temi- 
tope O. Ayeni, NATO Role 3 Multinational Medical Unit, Afghanistan; and CAPT Mary Seymour, Commanding Officer, Naval 
Medical Logistics Command. Photo by Julius L. Evans, Naval Medical Logistics Command Public Affairs 


Falls Church, VA - LT Shellita "Shelli" Green, Healthcare 
Administrator at Naval Hospital Okinawa, Japan, receives the 
BUMED Junior Medical Logistician of the Year award dur- 
ing its Navy Medicine Business Operations Training Sympo- 
sium (NMBOTS) from Ms. Lisa St. Andre, SES (M-8). 
Twenty-two logistician and comptroller professionals were 
recognized for their contributions to Navy Medicine during 
the Symposium on 3-5 May 2016. Photo by Julius L. Evans, 
Naval Medical Logistics Command Public Affairs 


Do you have photos, articles, and BZs to share? 


Submit them through your hain of command to: 
MSC Corps Chiet's Office 
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Fort Meade, MD - Top left picture: LTC Timothy Hunt, Deputy Commanding Officer, congratulates LTJG Akil Lett, 
Healthcare Administrator and a USUHS student completing his residency for a Masters in Healthcare Administration and Policy 
(MHAP), in his promotion to LTJG. The promotion ceremony took place at the Kimbrough Ambulatory Care Center (KACC) 
in Fort Meade. Top right picture: (L-R) COL Joel Tanaka, Chief Medical Officer; LTC Timothy Hunt, Deputy Commanding 
Officer; COL Tonya Dickerson, Deputy Commander for Nursing; Mikki Lett, LTJG Akil Lett, COL Laura Trinkle, Command- 
ing Officer; CSM Lance Thomas, Command Sergeant Major; and HM1 Jevon Jones (kneeling), Master of Ceremonies. 


\ 


Annapolis, MD - Bottom left picture: LT William Sterling, Environmental Health Officer of Naval Health Clinic Annapolis, 
administers the Oath of Officer to LTJG Drew Lidster, Environmental Health Officer, during his commissioning ceremony. 
Bottom right picture: CDR Michael Klemann, Director for Administration at Naval Health Clinic Annapolis, welcomes LTJG 
Drew Lidster to the Medical Service Corps (MSC) by presenting him with the MSC collar device. 
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(Above) Jacksonville, FL - Members from the Southeast Region MSC Officer Association (MSCOA) tour the Aviation Survival 
Training Center (ASTC) to experience training conducted at the facility and learn about the Aerospace Physiology subspecialty. 
Pictured (L-R) LCDR Marcus Gobrecht, Aerospace Physiologist & ASTC Jacksonville Director; LT Jesse Schmidt, Pharmacist & 
MSCOA President; CDR Leslie Hair, Physical Therapist; LT Kelvin Funches, Health Care Administrator; LT Caleb Tracy, Radia- 
tion Health Officer; LT Jason Jensen, Occupational Therapist; and, LT Daniel Logsdon, Aerospace Physiologist. 


| Pensacola, FL— Gulf Coast MSC Association (GCMSA) board members pose for a photo. Pictured (L-R) - LTJG Robert Cardell, 
Health Care Administrator/Vice President GCMSA; LT Saima Raza, Research Psychologist/President GSCMA; LTJG Shelia 
Wright, Health Care Administrator/Secretary GCMSA; LTJG Megan Chattam, Health Care Administrator/Treasurer GCMSA. 
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Pensacola, FL - CAPT Philip Blaine, Pharmacist, presents le 2 ; v 


tothe Gulf Coast MSE pesoc iene rons Eco Camp Pendleton, CA - LCDR Tatana Olson and LT Eric Vorm, Aero- 
Learn about his career experiences and how they relate to 


acura tts : ; space Experimental Psychologists, participate in the quarterly LCAC 
RDML Swap's guiding principles of Integrity, Heritage, - ane ann a i ie = Ee ae {5 q y 
and Personal Excellence. 8 8 P : 


aI} 


(Left) Washington, DC - CDR Leslie Kindling, Naval 
Aerospace and Operational Physiologist for the Comman- 
dant of the Marine Corps (Safety Division), speaks at the 
Honor Flight Southland's Mission #3, which brought 36 
WWII veterans to DC to visit their memorials. CDR Kin- 
dling presented how the Naval Aerospace and Operation- 


Camp Pendleton, CA - Naval Hospital Camp Pendleton Medical 
Service Corps Officers take a photo with Holocaust survivors, al Physiology Program traces its roots to WWII and how 
Rose and Max Schindler, who were speakers at the hospital's the outcome of WWII sets the stage for her father's fami- 
Holocaust Remembrance event on 6 May 16. Pictured (L-R): LT ly to immigrate to the US, ultimately leading to her ser- 
Angie Warner, Healthcare Administrator; Ms. Rose Schindler, vice in the Navy Medical Service Corps. Following the 
Mr. Max Schindler, LT Harmony Larson, Environmental Health speech, CDR Kindling presented each veteran with a 


Officer; and LT Jon Davis, Healthcare Administrator. Challenge Coin. CDR Kindling is pictured with WWII 
veteran SSgt Mary Zingg, USMC (ret). 
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Camp Pendleton, CA - Medical Service Corps Officers at Marine Corps Base Camp Pendleton gather for a group photo following 

_ their Monthly MSC Luncheon on 29APR16. Pictured: Front Row (L-R) - CDR Robert Rawleigh, Director for Resource Manage- 
ment; LT Cassie Sipe, Dietitian; CDR Rona Green, Director for Administration; LT Angela Warner, Healthcare Administrator; LT 
Harmony Larson, Environmental Health Officer; and, LT Stacey Trimner, Healthcare Administrator. Back Row (L-R) - LT Brent 
Szychulda, Healthcare Administrator; LT Jose Pulido, Pharmacist; LT Brian Howard, Healthcare Administrator; LT Cassandra 
Montalvo, Healthcare Administrator; LT Kristofer Ward, Healthcare Administrator; CDR Traci Hindman, Pharmacist; LT Michael 
_ Sokolowski, Healthcare Administrator; LT Terence Cusack, Pharmacist; LT Jon Davis, Healthcare Administrator; and, LT Cecilia 
Kim, Healthcare Administrator. 


_-* «sat 


Education & Training Management 
Radiation Health Specialist 
Financial Management 
Environmental Health 


Health Care Information Systems 
Biochemistry/ Toxicology 
Occupational Therapy 

Manpower/ Personnel 

Clinical Psychology 

Industrial Hygiene 

Entomology 


Physician Assistant 
Medical Technology 
Physical Therapy 


Microbiology Audiology 
Podiatry Dietetics 
Pharmacy Optometry 
Physiology Social Work 


Medical Logistics Research Psychology 
Operations Analysis Aerospace Physiology 
Patient Administration SPEC\ pY Health Care Administration 


Plans, Operations & Medical Intelligence Aerospace Experimental Psychology 
Health Facility Planning and Proiect Officer 


= 
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Yuma, AZ - I Marine Expeditionary Forces and Naval Surface Forces Pacific participate in a patient movement exercise during 
the Weapons and Tactics Instructor Course on 21 Apr 16, which included a series of MEDEVACs from point of injury in Yuma, 
AZ through the continuum of care back to Camp Pendleton, CA. The goal is to expand blue-green integration into future exercis- 
es to improve evacuation of patients to/from land and sea based platforms with en-route care in various air and ground evacuation 
assets. Top picture (L-R): LCDR Jonathan Milliner, POMI; CAPT Scott McClellan, POMI; CAPT Maureen Padden, MC/Force 
Surgeon; CDR Blaine Powell, MC/1MAW Surgeon; CDR Sean Hussey, MC/Incoming | MEF Surgeon; and HMCM Joe Espi- 
nosa, Surface Force IDC. Bottom left picture: CAPT Scott McClellan, POMI/I MEF Chief Health Services Support; and, LCDR 
Jonathan Milliner, POMI/COMNAVSURFPAC Deputy Force Surgeon. Bottom right picture: Participants disembark the Os- 
prey during exercise. 
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Austin, TX - LCDR Garth Aldrich (left), Healthcare Administrator, and 
CDR Jaime Montilla (right), Director for Administration of Navy Medi- 


cine Education and Training Command, celebrate after completing the 
100 mile Great Austin to Shiner Pedal bicycle ride. 


x RE 


Austin, TX - LT Michael Wray, 


Assistant Director for Administra- 
tion of Navy Medicine Education 
and Training Command, jumps 
over the last obstacle, a fire pit, 
before the finish line at the Aus- 
tin, TX Spartan Race. 


CLEANESPSITTLE CITY. 


~ 


~ 4 ¥ Sen ie ae iss 


Austin, TX - LCDR Garth Aldrich (left) and CDR Jaime Montilla pose for a photo after 
completing the 100 mile Great Austin to Shiner Pedal bicycle ride. 
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on May 27-29. LT Amber Lenfert (pictured below), Health Care Admin- 
istrator, served as the Assistant Coach for the team. Tryouts were held on 
May 6th with 23 women in Naval Station Mayport, where they trained and 
competed for 12 positions. The 2016 team finished 4th out of 72 teams in 
their division. Team Photo (bottom row: L-R): LT Jesselyn Johnston, 
AM2 Natasha Williams, AO2 Ollie Vance, HN Denise Atualevao, LTJG 
Samantha Marmolejo (Coast Guard), PS2 Tiffany Bell, MA3 Angelina 
Pulu. Top row (L-R): LT Amber Lenfert, HM3 Alexa Swanson, UT2 Jus- 
tine Blanche, MA3 Stephanie Chisholm, LTJG Katherine Bray, IT2 Chris- 
tine Brown, CDR (Ret) Ross Holcomb, head coach. 


Orlando, FL - The All Navy Women's Volleyball team participates in the | \ 
USA Volleyball National Championship tournament held in Orlando, FL J > | 
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Island of Yap, Federated States of Micronesia - Top pictures: LT James Harwood, Entomologist from Environmental and Preven- 
tive Medicine Unit Six, teaches the staff of the Yap Department of Health Services on methods to apply pesticides to the mosqui- 
to breeding sites during the US Navy led pesticide-applicator and vector-control training. Bottom left picture: LT Matthew Mont- 
gomery, Entomologist from Navy Entomology Center of Excellence, Jacksonville, FL, teaches Yap DHS staff to calculate pesti- 


cide formulations for mosquito control operations. Bottom right picture: LT Matthew Montgomery trains two Yap Department of 
Health Services staff members in larval surveillance techniques for Zika vectors. 
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Monrovia, Liberia - LT Joseph Diclaro, Medical Entomologist, and LT Joseph Santinoceto, Health Facility Planning and Project 
| Officer, depart Liberia to return to Accra, Ghana after participating in a week long strategic planning meeting with the Liberian 
_ Institute for Biomedical Research (LIBR) and other international research partners. NAMRU-3 and LIBR have been collaborative 
| partners since 2010. Reflecting the capability and know-how built on these Navy Medicine collaborations, the LIBR molecular 
_ laboratory was able to rapidly retool and was the first Liberian lab able to support the 2014 West African Ebola outbreak re- 
| sponse. 


| = 

| USS WISCONSIN (BB-64) - Radiation Health Officers participate in the commissioning ceremony of ENS Kevin Breland 
onboard the USS WISCONSIN (BB-64) on May 13, 2016. Pictured (L-R): LTJG Ollie Adcox from CVN-65; LT Tai Tuttle from 
NHCL; ENS Kevin Breland, ENS Ronnie Bolden from NMCP; LT Ricky Caperton from NMCP, and LT Glenn Campbell from 
NNSY Clinic. 
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